Self-schemas have received increased attention as favorable targets for therapeutic intervention because of their central role in self-perception and behavior. The purpose of this integrative review was to identify, evaluate, and synthesize existing research pertaining to drinking-related self-schemas. Russell's integrative review strategy guided the search. Sixteen published works were identified, meeting criteria for evaluation (n = 12 data-based publications and n = 4 models). The retrieved data-based publications rated fair-good using Polit and Beck's criteria; the overall body of literature rated "B" using Grimes and Schulz criteria. Retrieved models rated 4 to 7 using Fitzpatrick and Whall's criteria. The existing literature strongly supports the availability of a drinking-related self-schema among moderate-to-heavy drinking samples, and suggests a positive relationship between elaboration and drinking behavior. The relationship between valenced content of the schema and drinking behavior remains unexplored. Identifying variation in the structural properties of drinking-related self-schemas could lay the foundation for future interventions.
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The self-concept has long been recognized as playing a crucial role in regulating health behaviors (Beland, 1970; Burgess, 1978; Mitchell, 1973; Oyserman, Fryberg, & Yoder, 2007; , 2008 and has recently become a promising new target for health, behavioral, and psychotherapeutic intervention (Avants, Beitel, & Margolin, 2005; Oyserman & Destin, 2010; Oyserman et al., 2007) . Much of this burgeoning interventions research has been grounded in the self-schema approach to the study of the self-concept. Self-schemas are cognitive generalizations about the self, derived from past experience, that organize and guide the processing of selfrelated information contained in an individual's social experience (Markus, 1977; Markus & Wurf, 1987) . Self-schema-based models are frequently used within the social-cognitive literature to identify the structure and functional properties of domain-specific self-referential knowledge structures, and to ascertain how these structural properties influence self-perception and behavior (McConnell & Strain, 2007; Oyserman & James, 2009; Stein & Corte, 2008) .
Self-schemas have received increased attention as favorable targets for therapeutic intervention because of the central role that they play in influencing self-perception and behavior (Avants & Margolin, 2004; Avants, Margolin, & McKee, 2000; Kendzierski & Costello, 2004; Margolin, Beitel, Schuman-Olivier, & Avants, 2006; Oyserman, Bybee, & Terry, 2006; Shadel, Niaura, & Abrams, 2000) . For example, Avants and Margolin (2004) ascertained that the habitual activation of an addict self-schema within a sample of 38 HIV-positive, injection drug-using men and women experiencing heroin addiction, resulted in further elaboration or strengthening of the schema. Furthermore, it was found that increased elaboration of the addict self-schema had the effect of increasing the high-risk behaviors of substance use and risky drug-taking practices (Avants & Margolin, 2004; Margolin et al., 2007) . To reduce the use of heroin and risk-taking behavior, the authors proposed Spiritual Self-Schema (3-S) therapy, which focused on assisting participants to elaborate a self-schema for abstinence and harm prevention that conflicted with their substance-use-related schema. The authors found that the elaboration of a conflicting self-schema resulted in decreased reliance upon the "addict" schema, and ultimately resulted in decreasing elaboration of the schema, substance use, and risk-taking behavior (Avants et al., 2000; Margolin et al., 2006) . Despite the development of promising schema-based interventions within multiple health-related fields (Avants & Margolin, 2004; Margolin et al., 2006; Shadel, Mermelstein, & Borrelli, 1996; Stein, Corte, Chen, Nuliyalu, & Wing, 2013) , such interventions remain unexplored within the domain of alcohol use disorder (AUD). The first step in bringing schema interventions research into the field of AUD, and developing theoretically supported and empirically grounded interventions for addressing these, is identifying the structural properties and functioning of drinking-related self-schemas.
The self-schema literature posits that the self-concept is comprised of multiple domain-specific, self-referential, neurological networks called selfschemas. The structure of each schema is hierarchically organized with a generalized notion of one's self within a specific domain at the highest level, attributes descriptive of one's self within the domain at the mid-level, and episodic memories of personal experiences within the domain at the lowest level of the hierarchy (Cantor & Kihlstrom, 1989; McConnell, Rydell, & Brown, 2009 ). See Figure 1 for a depiction of the structure of the selfconcept. The content of a self-schema refers to the generalized notion that one has of himself or herself within the domain, the attributes that support that generalized notion, and episodic memories of experiences encountered within the domain. Availability of a self-schema refers to the presence or absence of a domain-specific self-referential knowledge structure (Higgins, Figure 1 . Depiction of the self-concept for a hypothetical person named Fred, illustrating the structural and functional properties of the self-concept.
Source. Model is adapted from McConnell and Strain (2007) and Stein (1995) . Note. Ovals represent the highest level of the self-schema hierarchy, the generalized notion of one's self within a domain of experience. The rectangles represent the mid-level comprised of personal traits and attributes drawn out of one's experiences within the domain. The circles represent the lowest level of the hierarchy, episodic memories of personal experiences within a domain. The figure depicts the availability of four self-schemas (Fred's father schema, husband schema, professor schema, and his drinking-related schema). The dashed rectangle encompasses the content of one domain-specific self-schema (his drinking-related self-schema). Elaboration is depicted by the number of traits and attributes within each schema and the dotted lines linking self-schemas based upon redundant traits and attributes. King, & Mavin, 1982; Stein, 1995) . If a self-referential knowledge structure is present and detectable within working memory, then the schema is deemed available.
The structure of the mid-level of the hierarchy has been identified as particularly influential in guiding self-perception and behavior (Markus & Wurf, 1987; McConnell et al., 2009; Schleicher & McConnell, 2005) . The self-schema approach proposes that the mid-level of a self-schema hierarchy is composed of positively and negatively valenced traits and attributes. Traits refer to distinguishing characteristics or qualities of one's personal nature or personality, for example "outgoing," whereas attributes more broadly refer to features regarded as a characteristic of someone, for example, behaviors, affective responses, and physical characteristics, as well as other information that is descriptive of one's self within a particular context (Schleicher & McConnell, 2005) . Markus and Kunda (1986) found that the working self-concept was informed by only a portion of the overall number of self-schemas that one possesses at any given time, with some self-schemas being chronically activated in working memory, and other less fully elaborated self-conceptions fluctuating in their accessibility in response to the current social context. A number of researchers agree the more elaborate a self-schema, the more likely it is to be part of the working self-concept, and thus, influence cognitive processing and behavior (Markus & Kitayama, 1991; Markus & Kunda, 1986; McConnell, 2010; McConnell & Strain, 2007; Oyserman, 2007; Schleicher & McConnell, 2005; Shadel et al., 2000) . Elaboration is consistently used within the schema literature to refer to the degree of influence a schema has on information processing or on the overall self-concept, based upon its structural properties (Markus & Kitayama, 1991; Markus & Kunda, 1986; McConnell, 2010; McConnell & Strain, 2007; Rafaeli-Mor & Steinberg, 2002; Scott, 1969) . Thus, the self-schema literature identifies the structural properties of self-schemas (valenced content and elaboration) as key elements of the self-concept that influence self-perception and behavior.
This integrative literature review was conducted to synthesize the existing research concerning self-schemas within drinking (alcohol consuming) samples, to better understand the structural properties and functions of the drinking-related self-schema. The following questions guided the review:
Research Question 1:
What is known about the availability, structure, and effect of the drinking-related self-schema among persons who regularly consume alcohol? Research Question 2: How are drinking-related self-schemas operationalized within the health and psychosocial literature?
Method

Search Strategy
This integrative review identified, retrieved, graded, and synthesized the existing literature pertaining specifically to self-schemas within drinking samples. A search of the literature was conducted utilizing the methodological approach outlined by Russell (2005) . PubMed, Medline (OVID), Cumulative Index to Nursing and Allied Health Literature (CINAHL), and PsycInfo databases were searched for data-based studies published from 1920 to August 2014. Keywords were "self-schema AND alcohol" as well as "drinking identity." Search terms were broad to maximize the number of publications retrieved. In addition, reference lists of retrieved publications were reviewed for relevant studies.
Inclusion and exclusion criteria. Inclusion criteria for this review were data-based studies published in peer-reviewed journals or books, and theoretical publications, with drinking-related self-schemas as the primary topic. Articles in a language other than English were excluded. A flowchart detailing the complete search strategy, including the number of included and excluded publications, is detailed in Figure 2 .
Measures and Analytic Strategy
Retrieved publications were divided into the categories of data-based primary research studies and models of addiction as detailed in Table 1 . Primary research studies were critiqued using study purpose, study design, study sample, and operationalization of self-schemas. In addition, individual studies were assigned a grade for rigor and quality of good, fair, or insufficient, using Polit and Beck's system for grading the strength of evidence (Polit & Beck, 2004) . The overall body of literature was graded using Grimes and Schulz's (2002) methodology for grading a body of literature. The rigor and quality of the retrieved models of addiction was graded using Fitzpatrick and Whall's criteria for evaluating conceptual models (Fitzpatrick & Whall, 2004) . The results of the data-based primary research studies were compared and synthesized. The existing models of addiction were then outlined and evaluated with regard to model purpose and key postulates.
Results
A total of 54 publications were identified. Duplicate publications were removed, and 10 additional relevant publications were included after an examination of reference lists provided in the assessed publications. After abstract reviews, an additional 18 publications were excluded because they did not address the stated research questions, 11 focused on topics other than alcohol, and seven focused on the effects of the overall self-concept on alcohol use, not drinking-related self-schemas. Therefore, the review encompassed a total of 16 published works, focusing specifically on the structure or functioning of a drinking-related self-schema within drinking samples.
Of the 16 publications, 12 were primary research studies. The study purpose, design, and sample characteristics for primary research studies are presented in Table 2 . Key findings and methodologies used to operationalize Data-Based Studies Examining the Drinking-Related Self-Schema (n = 12) Schema-Based Models of Addiction (n = 4)
1. Casey and Dollinger (2007) 1. Avants and Margolin (2004) 2. Corte and Stein (2007) 2. Brown (1996) 3. Dollinger, Rhodes, and Corcoran (1993) 3. Denzin (1993) 4. Foster, Neighbors, and Young (2014) 4. Galanter (2014) 5. Foster, Young, and Barnighausen (2014) 6. Gray, LaPlante, Bannon, Ambady, and Shaffer (2011) 7. Daeppen, Smith, and Schuckit (1999) 8. Doebrick and Todman (2003) 9. Lindgren, Foster, Westgate, and Neighbors (2013) 10. 11. Salemink (2014) 12. McCartney and O'Donnell (1981) drinking-related self-schemas are detailed in Table 3 , and the publications are discussed and integrated below.
All the 12 retrieved primary research studies supported availability of a drinking-related self-schema within moderate drinking samples. Among these, eight studies examined the relationship between availability and/or elaboration of the schema and drinking behavior (Casey & Dollinger, 2007; Dollinger, Rhodes, & Corcoran, 1993; Foster, 2014; Gray, LaPlante, Bannon, Ambady, & Shaffer, 2011; Lindgren, Foster, Westgate, & Neighbors, 2013; Lindgren, Neighbors, Westgate, & Salemink, 2014) . The study by Dollinger et al. (1993) was designed to test the validity of an autophotographic essay technique as a means of establishing the availability of an alcohol schema within a college sample of social drinkers. Researchers asked participants to compile 20 photographs answering the question, "Who are you?" to determine the relationship between the availability of an alcohol-related self-schema and drinking behaviors. Availability of a drinking-related self-schema was operationalized as having Shadel, Mermelstein, and Borrelli (1996) was employed to determine the availability of drinker and recovering alcoholic self-schemas Alcohol Excitement were assessed using the IAT task, as described above Alcohol Cope and Stress Drinking were assessed using a BIAT. The BIAT has fewer than 50% of the trials used in the standard IAT A closed-ended Likert-type scale task patterned after Shadel, Mermelstein, and Borrelli (1996) was employed to determine the availability of drinker and recovering alcoholic self-schemas evaluate semantically, the roles of "heavy controlled drinker," "light controlled drinker," "total abstainer," and "alcoholic," to measure the psychological distance between each of the aforementioned roles and the dependent drinker's conception of himself; to test the suggestion that the recovering problem drinker tends to delineate their self-concept as being significantly different from the way in which they picture "the alcoholic"
Cross-sectional n = 29 Inpatients admitted as "alcoholics" to short-stay wards of a public hospital
Age 20-55 years, mean 35 years 19 men, 10 women Participants rated how they generally perceived their own disposition as well as how they perceived the disposition of drinking roles, including total abstainer, heavy controlled drinker, light controlled drinker, on a set of bipolar adjective pairs describing personality traits (from Hoy, 1973 Hoy, , 1977 Osgood et al., 1957) on 7-point scale (e.g., honestdishonest, escapist-realist)
Ratings were used to determine the personality traits associated with drinking-related schemas
Note. DSM-III = Diagnostic and Statistical Manual of Mental Disorders (3rd ed.); AAD = antisocial alcohol dependence; AI-IAT = Alcohol Identity-Implicit Associations Test; IAT = Implicit Association Test; BIAT = Brief IAT. Findings suggest that moderate experience within the domain of drinking, can result in availability of a drinking-related self-schema; and availability of a drinking-related self-schema is correlated with increased alcohol consumption However the nature and content of the drinkingrelated self-schema was not determined and alcohol-related problems), however not associated with self-awareness. Of the drinking variables under study only alcohol-related problems were positively associated with self-awareness. Three-way interactions were found between self-awareness, implicit drinking identity and drink refusal self-efficacy in predicting drinking. For participants low in drinking-related self-efficacy, high implicit drinking identity was associated with greater drinking frequency when private self-consciousness was low. High implicit drinking identity was associated with greater drinks per week and peak drinks when public self-consciousness was low Findings suggest that drinking-related information is processed implicitly (without self-awareness).
The degree of implicit processing (high implicit drinking identity) is positively related to quantity and frequency of drinking. Therefore, availability and elaboration of the drinking-related self-schema are key structural properties influencing drinking patterns. Findings suggest a drinking-related self-schema enhances information processing among persons with stronger self/alcohol associations, therefore providing evidence of enhanced schematic processing with greater elaboration of the drinkingrelated self-schema
In addition, findings suggest that the more elaborate the drinking-related schema is, the more likely one is to regularly participate in drinking-related behavior one or more drinking-related pictures within their autophotographic essay, while a greater number of drinking-related photographs within the essay suggested greater elaboration of the schema. The authors found that an alcohol schema was available within their sample of college students who reported drinking an average of 5.2 drinks per occasion, twice per month, on a selfreport measure. Moderate-to-strong correlations were found between the number of reported pictures and amount of alcohol consumed (r = .45, p < .01, for frequency and r = .61, p < .001, for quantity). Similarly, within a separate study, Casey and Dollinger (2007) used the technique within a sample of 135 college students who reported drinking on average six drinks per occasion, 3 times per month, to confirm the results of the previous study, and to evaluate the relationship between the availability of an alcohol schema and alcohol-related problem behaviors. Results revealed that 71% of the sample included at least one alcohol photograph (M = 2.12, SD = 2.36), with participants with one to three alcohol photos being 2.4 times more likely to be highrisk problem drinkers than those with no such photos. Those with four or more alcohol photos in their essays were nearly 8 times more likely to be high-risk problem drinkers. High-risk drinking included participating in activities such as driving while intoxicated, binge drinking, drinking to induce intoxication, and participating in drinking games. In contrast, the study by Gray et al. (2011) was designed to examine the validity of a newly created measure, the Alcohol Identity-Implicit Associations Test (AI-IAT), as a means of establishing the availability of an alcohol-related self-schema and determining the effect of the schema on information processing and drinking behavior. Implicit Associations Tests (IATs) are designed to identify associations that are more impulsive and reflexive than those measured using self-report questionnaires, through the use of response latency times (Lindgren et al., 2015) . Decreased response latency times are thought to be indicative of the presence of implicit or non-conscious memory structures and the associated enhanced information processing (Fekken & Holden, 1992; Neubauer & Malle, 1997) .
Within Gray et al. (2011) , availability of a drinking-related self-schema was operationalized using response latency times for personal (Me/Not Me) endorsements of drinking-related and neutral stimulus pictures. The strength of the association between alcohol-relevant pictures and self-relevant words for each participant was calculated by means of standardized D score. Shorter response latency times were indicative of greater elaboration of an implicit drinking-related self-schema. The authors found that an alcohol schema was available within their sample of 141 college students, who reported consuming an average of 3.58 drinks per occasion 5 times during the preceding month, and the presence of the schema predicted future engagement in risky college drinking practices after controlling for quantity and frequency of alcohol consumption. Moreover, consistent with a schema model, this study found that having an alcohol schema resulted in faster information processing speeds according to response latency times among persons with stronger self/alcohol associations (Gray et al., 2011) .
Similar to Gray et al. (2011 ), Lindgren, Foster, et al. (2013 ; and Lindgren et al. (2014) also employed an AI-IAT as well as five additional measures created by the researchers (the Alcohol Approach IAT, Alcohol Cope IAT, Alcohol Excitement IAT, and Stress Drinking IAT) to examine the relationship between schematic processing within alcohol-related domains and drinking behavior. These cross-sectional studies examining samples of approximately 300 moderate drinking college students found that among IAT versions, drinking identity was the most consistent predictor of alcohol consumption and alcohol problems. These findings suggest that drinking-related information, as it relates to oneself, is processed separately from other drinking-related information (coping, approach, excitement, and stress drinking).
The study by Foster, Neighbors, and Young (2014) also used a version of the IAT to evaluate the relationship between implicit drinking identity, drink refusal self-efficacy, and self-awareness. Among their sample of 218 moderate drinking undergraduate college students, it was determined that having a drinking-related self-schema (drinking identity) was positively associated with drinking behavior (peak drinking, drinking frequency, drinks per week, and alcohol-related problems). Among participants low in drinking-related self-efficacy, high implicit drinking identity was associated with greater drinking frequency when private self-consciousness was low. High implicit drinking identity was associated with greater drinks per week and peak drinks when public self-consciousness was low. Within these studies, elaboration was operationalized as the strength of the association between alcoholrelevant pictures and self-relevant words for each participant through calculating means of standardized D score.
In addition to autophotographic essays and IAT tasks, several studies employed a closed-ended Likert-type scale task patterned after a smokingrelated task created by Shadel et al. (1996) , to determine the availability of drinker and recovering alcoholic self-schemas. Foster, Young, and Barnighausen (2014) used such a technique to examine the relationship between self-reported drinking identity and alcohol use by considering drink refusal self-efficacy as a potential mediator, among a sample of 1,067 college students. It was determined that self-reported drinking identity was negatively associated with drink refusal self-efficacy and positively associated with drinking behavior. These findings suggest availability of a drinkingrelated self-schema within low to moderately drinking college samples. Moreover, availability of a drinking-related self-schema was associated with increased drinking-related behavior as well as decreased confidence in one's ability to control drinking.
In addition to the preceding eight studies, four additional studies established availability of a drinking-related self-schema. However, these studies did not examine the relationship between availability and drinking patterns. Corte and Stein (2007) compared the structural properties of the overall selfconcept among a sample of 24 young adults with antisocial alcohol dependence (AAD), 18 young adults in recovery from AAD, and 23 community control participants. Using the same closed-ended Likert-type task that was employed in Foster, Young, and Barnighausen (2014) , the researchers found higher drinker schema scores within the AAD group compared with those in recovery (t = 5.41, p < .001), and control participants (t = 6.69, p < .001), and the recovery group had higher recovering alcohol schema scores compared with those in the AAD group (t = 5.72, p < .001) and control participants (t = 13.87, p < .001). The AAD group also had higher recovering alcoholic schema scores compared with control participants (t = 7.14, p < .001). However, because this study was focused on identifying the relationship between structural properties of the overall self-concept and drinking behavior, the relationship specifically between the drinking-related self-schema and drinking behavior was not explored.
Although the preceding studies strongly support availability of a drinkingrelated self-schema within low to moderately drinking samples, they provide little guidance regarding the valenced content of the schema. The remaining three studies lend some insight as to the content of the drinking-related selfschema among heavy drinkers. McCartney and O'Donnell (1981) was the first of the studies to associate traits and attributes with drinking-related selfconceptualizations. Researchers had 29 men and women, admitted to inpatient treatment for an AUD, rate how they perceived their own personality traits and personal attributes on a set of bipolar adjective pairs, as well as how they perceived the disposition of drinking roles-including total abstainer, heavy controlled drinker, light controlled drinker, and alcoholic-by ascribing specific traits and attributes to a variety of drinking roles, and then used a formula to calculate psychological distance. Results indicated that the greatest psychological distance existed between the traits ascribed to oneself and those attributed to the conceptualization of alcoholic, and the closest distance was between one's self and heavy controlled drinker (McCartney & O'Donnell, 1981) . The authors concluded that men and women with a diagnosable AUD were most likely to see one's self as a heavy controlled drinker, and were least likely to see one's self as alcoholic. Moreover, consistent with a self-schema model, this study suggested that persons experiencing AUD do have declarative knowledge of one's self within the domain of drinking, which is supported by traits and attributes.
Results of the study conducted by Daeppen, Smith, and Schuckit (1999) were congruent with the findings from McCartney and O'Donnell (1981) . The researchers conducted the study to determine how high functioning men in ages 30 to 40 years who met Diagnostic and Statistical Manual of Mental Disorders (3rd ed.; DSM-III; American Psychiatric Association, 1980) criteria for alcohol abuse or dependence rated their alcohol consumption. Researchers had 150 men who did not meet DSM-III criteria for an AUD, 15 men who met criteria for alcohol abuse, and 16 men who met criteria for alcohol dependence rate their drinking patterns over the 5 years preceding the study. It was determined that 40% of the men who met DSM-III criteria for alcohol abuse rated themselves as infrequent drinkers, and 60% rated themselves as moderate drinkers, while 43.5% of the men who met DSM-III criteria for alcohol dependence rated themselves as moderate drinkers, and 37.5% rated themselves as heavy drinkers. Furthermore, none of the men in the alcohol abuse group self-identified as a problem drinker or alcoholic, and only 12.5% of those in the dependence group self-rated as a problem drinker, while none considered themselves to be alcoholic (Daeppen et al., 1999) . Results suggest that men with a high level of alcohol drinking experience demonstrate variability in the way they selfconceptualize and identify as drinkers, and that the generalized notion of self within the domain of drinking varies according to some underlying cognitive mechanism. However, this study lacked generalizability due to a homogeneous sample of males in their thirties.
A more recent study by Doebrick and Todman (2003) adds further insight regarding the structural properties of the drinking-related self-schema by being the first of the retrieved publications to include the concept of valence in their study. Researchers tested the hypothesis that the correlation between cigarette smoking and alcohol use may be partly attributable to a cross-substance facilitation or inhibition effect in which schematic processes derived from personal experience with one substance facilitates or inhibits the processing of information associated with the other. To test this hypothesis, the researchers divided 123 participants into four groups: heavy drinking nonsmokers (n = 17), light drinking smokers (n = 31), heavy drinking smokers (n = 25), and light drinking non-smokers (n = 40). They were then presented with a list of 200 attributes and asked to rate applicability of each attribute to describe three types of activities: alcohol drinking, cigarette smoking, and newspaper reading, along with completing additional measures of drinking behavior and self-cognition (Doebrick & Todman, 2003) . Researchers found that participants had two distinct schematic organizations for smoking and drinking, with very minimal overlap in attributes between the two networks. Moreover, results revealed that heavy drinkers endorsed significantly more positive drinking words than light drinkers, F(1, 120) = 24.01, p = 0.001, and significantly more positive drinking-related attributes than negative drinking-related attributes (heavy drinking smokers, p < .007; heavy drinking nonsmokers, p < .001). In addition, the heavy drinker group recalled significantly more positive drinking attributes than light drinkers, F(91, 117) = 12.40, p = .0006, whereas no difference in the number and valence of drinking attributes recalled was demonstrated by light drinkers. These results support the availability of a drinking-related schema that influences information processing, and suggest that the schema is composed of related attributes that vary in content and valence predictably by drinking pattern (heavy vs. light drinking).
Models of Addiction
In addition to the preceding 12 data-based publications, four publications were retrieved that were theoretical models developed to explain how selfschemas may be related to drinking and recovery-related behaviors (Avants & Margolin, 2004; Brown, 1996; Denzin, 1993; Galanter, 2014) . Table 4 summarizes the available theoretical models pertaining to self-schemas and AUD, including presenting key model postulates.
Of the four publications detailing models, Galanter (2014) proposed a model to explain how the program of Alcoholics Anonymous encourages integration of drinking-related information into the overall self-concept from a neuro-psychological perspective. This model supports the concept that drinking-related information is encoded in self-referential neurological networks. However, the model did not address where or how within the self-concept drinking-related information is being encoded. For example, is it encoded within a drinking-related self-schema, or elsewhere within the self-concept? The final three published models (Avants & Margolin, 2004; Brown, 1996; Denzin, 1993) proposed that an addict self-schema becomes an over-riding identity that drives problematic drinking behavior. When these four models are taken as a whole, there is relative consistency across existing schemabased models of alcohol use that a drinking-related self-schema is available and undergirds behavior within the domain of drinking. However, the existing models do not address the structural properties or content of the drinkingrelated self-schema specifically, or propose a relationship between the structural properties and drinking behavior. Therefore, existing self-schema based models of alcohol use provide limited insight into the cognitive processes occurring within heavily drinking samples.
In summary, when the schema-based models of alcohol use are synthesized with the preceding body of data-based alcohol schema publications, four Note. 3-S = Spiritual Self-Schema; AA = Alcoholics Anonymous.
insights regarding the structure and effect of drinking-related self-schemas become evident. First, the literature supports the notion that persons with at least moderate drinking experience do display availability of a drinkingrelated self-schema. Second, the drinking-related self-schema is associated with personal traits and supporting attributes that are easily accessible and reportable by the drinker. Third, the drinking-related self-schema likely varies in content across the drinking spectrum from non-problematic drinkers to persons with diagnosable AUD, including individuals in recovery. Fourth, the drinking-related self-schema varies in elaboration, with greater elaboration resulting in greater influence on schema-consistent behavior (e.g., drinkingor recovery-related behaviors).
Grading and Strength of Individual Data-Based Publications
Retrieved research studies were graded for rigor and quality using Polit and Beck's (2004) system for grading the strength of evidence. Consistent with this system, a publication was assigned a rating of good if it met all six of the associated criteria for a rating of good; assigned a rating of fair if it met all six criteria for a rating of fair, but did not meet all criteria for good; or poor if it did not meet established criteria. It was determined that four studies met the highest possible grade of good, according to the grading rubric, while three studies met the mid-grade of fair. Table 5 displays the assigned grades for each data-based publication using both Polit and Beck's (2004) criteria and Grimes and Schulz's (2002) criteria. Casey and Dollinger (2007) and Dollinger et al. (1993) were assigned the grade of fair because the methodology used to operationalize availability of a self-schema is not traditionally used within the self-schema literature, raising validity concerns. The study by McCartney and O'Donnell (1981) was assigned a fair grade due to an unusually small sample size for schema literature (n = 29), and having a sample composed of all men, limiting generalizability.
Grading and Strength of Individual Published Models
Retrieved self-schema models were graded using criteria for the analysis and evaluation of theory outlined by Fitzpatrick and Whall (2004) . Criteria and results are displayed in Table 6 . It was determined that two models met the highest possible grade of 7, while one model was assigned the grade of 6, and one model was assigned a grade of 4. The model published by Denzin (1993) received a grade of 6 because it has not been tested and empirically supported. The model published by Galanter (2014) received a grade of 4 because the linkages within the model were unclear, there appeared to be 
Assessing the Strength of the Overall Body of Literature
Results of this integrative review of the literature reveal that understanding of the structural properties of the drinking-related self-schema is still early with 12 fair-to-good quality research studies addressing the topic. Utilizing Grimes and Schulz's (2002) criteria for grading the overall strength of the literature, the body of reviewed alcohol-focused schema literature received an overall grade of B, indicating that the body of evidence available is fair (see Table 5 ). The current body of research did not receive the highest score of A because it currently consists of a few isolated publications conducted over the past 20 years, rather than a cohesive line of research. The disparate nature of the body of research has resulted in inconsistent use of terminologies for important variables. For example, the term "self-schema," could be used to refer to a generalized notion of one's self within a specific domain as employed by Casey and Dollinger (2007) , Dollinger et al. (1993) , and Gray et al. (2011) , or to a group of attributes or self-descriptors within a single domain as was detailed by Daeppen et al. (1999) , Doebrick and Todman (2003), and McCartney and O'Donnell (1981) . Traditionally, within the broader body of self-schema literature, the term self-schema is used to refer to a single domain-specific organization of knowledge comprised of traits or attributes drawn out of personal experiences within the domain (Markus, 1977; McConnell & Strain, 2007) . Similarly, the concepts of availability and elaboration were operationalized in very diverse ways across the retrieved studies. In four studies, availability was established based upon response latency tasks that assessed implicit alcohol associations, with stronger associations being indicative of greater elaboration. In three studies availability was ascertained based upon the presence or absence of drinking-related photos using an autophotographic essay technique, with multiple photos suggesting increased elaboration. In two studies, availability was ascertained using ratings of trait descriptiveness, with higher ratings suggesting greater elaboration. Two additional studies ascertained availability through the use of a closed-ended Likert-type measure, with higher ratings suggesting greater elaboration. Finally, one study utilized a recall task to determine elaboration, with higher recall scores being indicative of greater elaboration. All methodologies, with the exception of the autophotographic essay technique have been utilized within the greater body of self-schema literature, lending support to validity. However, the diversity of methods used within the alcohol literature makes comparison of results across studies problematic.
Discussion
The self-schema approach to the study of the self-concept proposes that the content and elaboration of domain-specific self-schemas are the key structural properties of the self-concept that drive self-perception and behavior. As such, understanding these fundamental components of drinking-related selfschemas is a foundational step toward developing theoretically grounded and empirically supported interventions addressing AUD.
There is agreement across the reviewed literature that a drinking-related self-schema is available within drinking samples, and that it varies in elaboration, with a greater degree of elaboration being associated with increased drinking-related behavior. In addition, there is a small body of literature suggesting that traits and attributes are associated with drinking-related self-conceptualizations. However, the literature is disparate and must be pieced together to create a complete picture of the structure and content of the drinking-related self-schema. In addition, the relationship between the structural properties and drinking behavior can only be conjectured as there are no studies that directly explore the relationship between the content of drinkingrelated self-schemas and drinking behavior.
Because evidence suggests that self-schema in a content domain motivates behaviors in the domain, failure within the literature to determine the relationship between the content of the drinking-related self-schema and drinking behavior, is a notable limitation within the existing body of schema/ alcohol research. The self-schema approach would predict that if one has an elaborate social drinker or light drinker type schema, which would be supported by more benign attributes in comparison with a problem drinking type self-schema, then his or her drinking behavior is likely to vary greatly in comparison with one who has an elaborate problem drinker, or an elaborate recovery, schema.
This comprehensive review of the literature strongly suggests that drinking-related self-schemas support drinking and recovery-related behavior. Consistent with the self-schema literature, variation within the structural properties of the drinking-related self-schema may serve as the key cognitive feature that determines how one views his or her drinking and a need for treatment, as well as guide drinking-and recovery-related behaviors.
Based upon the retrieved literature and the self-schema approach to understanding the self-concept, the following can be theorized:
1. Drinking behavior is guided by an elaborate drinking-related self-schema. 2. The degree of problem-recognition that one has is related to the valence of the content of the drinking-related self-schema. 3. Recovery could begin with elaboration of a new and conflicting selfschema (the recovery-schema), which would become increasingly influential and reliable as experiences in recovery accumulate. 4. As new self-schemas elaborate, one would access the drinking-related schema less frequently, resulting in decreased elaboration and influence on behavior.
Therefore, understanding regarding critical cognitive processes that undergird drinking self-perception and behavior could be greatly enhanced by (a) identifying variation in the structural properties of the drinking-related selfschema across the drinking and recovery spectrum and (b) empirically establishing the relationship between the valenced content of drinking-related self-schemas and drinking behavior. Identifying these critical properties and relationships would serve as a fruitful step toward developing targeted, schema-based, empirically, and theoretically grounded interventions addressing problematic alcohol use.
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